MISSOURI DEPARTMENT OF HEALTH T
STATE PUBLIC HEALTH LABORATORY [REEEI:/DED
DATAMASTER MAINTENANCE REPORT By Carol [

Complete this report in duplicate at the time of the regular monthly preventive maintenance check, and whenever instrument
is repaired. Send copy o Department of Health; retain original in department fife.
DATAMASTER SN

2OHI53 F4# 127281

LOCATION OF INSTAUMENT {STREET AND CITY) .
o W. FoRT ScerT, BuTien D 33

CHECKLIST: Place a check (v) to the left of each item if found to be satisfactory or if operating within established limits. (Write

in observed values where determined.) Unchecked items must be corrected before using instrument.

DATE OF INSPECTION
B-3f-200%

TIME OF INSPECTION

E‘}/DEAGNOSTIC CHECK {PRINTOUT ATTACHED)

[ compuTER [ bETECTOR

&} ProGRAM M riLTeRS

O HEATERS samPLE cHamBer 47 o [ quarTz STANDARD
4 FLow DETECTOR ¥ CALIBRATION

' PUMP HIGH SPEED LY prINTER

[ INDICATOR LIGHTS

DY TIME AND DATE

[ SIMULATOR TEMPERATURE (34 °C 0.2°C) 34,0 °

Q/CALIBRATION CHECK - WITHIN SPECIZicATIONS

Run three lests using a standard solution All three tests must be within
| spread of .005 or fess. Check the box corresponding to the standard solution
| RECIRCULATION PUMP)
! IE/OJOO% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
L] 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

+ 5% of the standard value and must have a
being used. {PRINTQUT ATTACHED) (USE

TEST1 #r L O95 ‘TEST? o . 097 !TESTS L4 . 097

;
‘ B/PEHFORM R.F1. TEST {(PRINTOUT ATTACHED)

[
: B/NUMBER OF REFUSALS, SINCE LAST MAINTENANGCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS | [(0-.04) A (05-.09) 2 {10-14) 3 !(.15».19) Z {Over.,19) O
List any new parts and describe any alteration or modification that was made {o restore the instrument 1o operate satisfactorily

and within established limits {use other side if necessary)
INSTRUMENT 1S WORKING FROPERLY ANO _MEETS SPECIErc AT 10JS

GUTH LABoRATOR 1IES /NC.
2100 %  foT # D830
EXFPiRaTron) OcroBerR /5 2009

INSPECTING OFFICER .
SIGNATURE PRINT NAME

P T KA Mﬁf KVrT A. SCHMUTZ o=

TYPEA PERMIT Numaemsxmnyfow DATE TELEPHONE MUMBER

820265 9-70- 2040 Bi6) ¢22 - 08060

1C 580-1468 {9-94) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
services provided gna nandiscnminatory basis

tLab.-116



®
A@é > GUTH LABORATORIES, INC.

530 NORTH 67ih STREET ® HARRISBURG, PA 17111- 4511 @ TELEPHONE: 747-584-5470

CERTIFICATE OF ANALYSIS
Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Numbur 08340 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography and found to contain 0.1211 percent
(w/vol) ethyl alcohol. The expiration date for this lot
number is October 15, 2009 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C +/- ,2°C, this solution will give a breath alcohol

analysis instrument reading of 0.10 percent BAC.

The alcohc and wat used in this solution were

free of test interfering substances,

7

Jed L. Pauley, President
GUTH LABORATORIES, INC,
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BAC DataMaster
Evidence Ticket
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MIZE00RT STATE HIGHWRY PRTEL
BHC INTAMASTER SERIAL HUMEEE 2ad 153
P P ) 4

- TEZTIMG OFFICER: 3
L SCHMUTZLER/KURT ~RLLEN 3

; OFFLCEFR 1Ds 1116
EXPEEATION DATES 85916,
1 SCELLANCOUS DAY :
e BUPERVSOF MODE - !

ELRME TEST JOER
EMTERMAL S THMIRR YERIF IR :
FHTERHAL STARDARYD Y ;

BLAHE TEST . FGR ;
EXTERMAL ZTANDARD L3S BT EY ;

BLAMI TEET - Bkl SRR P ;

L, ERTERAAL STAHDART Y s AR y
e BLANE TEFT . Ui S :
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, State of Missouri
DEPARTMENT OF HEALTH

is hereby authorized to instruct and supervise operators, irain instructors, inspect,
calibrate, perform field repairs, and operate the following breath anafyzer(s):

DATAMASTER

fgr the determination of the alcoholic content of biood from a sample of expired {alveoiar)
air, Issued under the provisions r)'f ssections 577.020 through 577,041, RSMo 1986.

09/10/08 Lz & el
——————
820265 ' Dlrestor of State Public Health Laboratory
Number : . | T 4
-‘-—T-—"_—_-‘.___- . -
09/10/2010
Expires ___
. oL Director, Departmant of Heaith
MO 580-0771 {7.48) Lab. 4 (R7-88)
’,‘r‘.
;-




